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Effective Prophylaxis, Efficient Treatment 
Now's the time the troublesome chigger mite for CHIGGERS 


starts his regular summer offensive! 


But he folds up quickly, completely—under 
the effective action of Sulfur Foam Applicators, A Pharmaceutical Product of 
Wyeth. WYETH INCORPORATED 
These applicators distribute particles of sulfur Philadelphia 
evenly, thoroughly, over the body in a most 
effective medium—bland soap foam. 


N. B.: “The superiority of this form of sulfur 
over powders, ointments, pastes, etc., is without 
challenge.””* 

Duriig the coming chigger season, this timely 
prescription product will bring enthusiastic 
thanks from grateful patients! 
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phylaxis Against “Chiggers” (Red Bugs) in the A way, 2 
Army, Mil. Surgeon. 90: 437-139 (April) 1942. " Weer 
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TORSION OF THE OMENTUM 


R. R. KILLINGER, M. D. 
JACKSONVILLE 


Historically, tradition has been most generous 
in attributing to the greater omentum many qual- 
ities and functions running the gamut of the im- 
agination from the time of Aristotle, who thought 
it was an apron protecting the intestines from 
cold, to the present, for contemporaries are re- 
sponsible for the appellation “Policeman of the 
Belly.” Indeed, it is a remarkable structure, re- 
membered by all alike at their first operation or 
autopsy as a gateway to the mysteries of the ab- 
domen. 

Notwithstanding the glamour and tradition 
of antiquity, science is most conservative in the 
light of modern experimental evidence. 

There are two omenta, the lesser and the greater .. . 
The greater omentum (omentum majus; great omentum; 
gastrocolic omentum) is the largest peritoneal fold. It 
consists of a double sheet of peritoneum, folded on itself 
so that it is made up of four layers. The two layers 
which descend from the stomach and commencement 
of the duodenum pass in front of the small intestines, 
sometimes as low down as the pelvis; they then turn 
upon themselves, and ascend again as far as the trans- 
verse colon, where they separate and enclose that part 
of the intestine. These individual layers may be easily 
demonstrated in the young subject, but in the adult they 
are more or less inseparably blended. The left border 
of the greater omentum is continuous with the gastrolienal 
ligament; its right border extends as far as the com- 
mencement of the duodenum. The greater omentum 
is usually thin, presents a cribiform appearance, and al- 
ways contains some adipose tissue, which in fat persons 
accumulates in considerable quantity. Between its two 
anterior layers, a short distance from the greater curva- 
ture of the stomach, is the anastomosis between the 
right and left gastroepiploic vessels.\— Gray’s Anatomy. 


In a review of the literature Morris,’ in 1932, 
mentioned 217 cases of torsion of the omentum 
reported to that date, including 3 of his, and 
concluded that diagnosis presents obvious diffi- 
culties as indicated by the fact that a correct 
diagnosis was recorded in only 7.9 per cent of the 
217 cases. Since that time I find that 85 cases 
have been reported, bringing the total number 
described in the literature to more than 300. 

Barsky and Schwartz,’ in 1937, reported 60 
cases of primary torsion, including 2 of theirs, 
and concluded that a correct diagnosis is rarely 
if ever made preoperatively. Steinke,“ Andrews” 
and LaRochelle and Vail’ commented on the 
rarity of accurate diagnosis, and the last named 
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authors, together with Wallace and Miller,’ noted 
the comparative absence of any information in 
textbooks relative to the disease, except that it 
is rare. Farr and Bachmann,” however, con- 
cluded that while it is a rare disease, it would 
probably be recognized more often if it were con- 
sidered in the differential diagnosis of abdominal 
pain. 

Manson” stated that even a surgeon of long 
experience may never have met a case. O’Brien’ 
believed torsion of the intestines and appendix is 
comparatively common, with that of the omentum 
next in frequency. He was of the opinion that 
the condition is a congenital anomaly, wherein a 
tongue-shaped process separate from the omentum 
may be an etiologic factor. 

Hederstad,"' in reviewing the literature, con- 
cluded that it is practically impossible to separ- 
ate the clinical aspect from that of appendicitis, 
and in only one case did he find a plausible ex- 
planation regarding the etiology. Herbert’* noted 
an increase in the number of reported cases of 
torsion of the omentum, but was of the opinion 
that it nevertheless remains a rare abdominal 
emergency. Davis'* also commented on the rar- 
ity of correct diagnosis. In a review of the lit- 
erature he found no reference to malignant 
changes in torsion of the appendices epiploicae 
ind concluded the signs and symptoms of 
mental torsion practically never permit a cor- 
rect diagnosis. 

Wallace and Miller’ devised a table of differ- 
ential diagnosis and associated the condition 
under two heads: (1) primary torsion or unas- 
sociated with other pathology, and (2) torsion 
associated with other pathologic conditions. They 
further noted that the condition occurs in both 
sexes and that obesity is usually present, al- 
though its occurrence in thin persons is reported. 
Trauma and heavy work have been associated with 
causation, although in an equal number no such 
history is given. Congenital anomalies and a 
combination of other factors, such as active per- 
istalsis and severe exercise, are the most plausible 
reasons. 

Andrews’ referred to the “torsion type” in an 
elaborate table on differential diagnosis. Lipsett** 
referred to “the policeman of the belly” because 
this organ is prone to try to plug up perforations 
in a hollow viscus, or to wrap itself about inflam- 
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matory foci and to guard, or wall off, the rest of 
the peritoneal cavity. Kniipper’’ described it as 
able to “sacrifice itself for the benefit of the other 
abdominal organs.” He believed hernias and 
chronic inflammatory processes and associated 
conditions are responsible for more than 88 per 
cent of the cases of torsion of the omentum, leav- 
ing less than 15 per cent as true or idiopathic 
types. This foreign observer is in accord with 
American writers. 

Teller and Baskin’ noted that hernia oc- 
curred on the right side in 84.4 per cent of the 
cases reviewed, and on the left side in 12.3 per 
cent. Piersol’’ declared the majority of cases of 
torsion of the omentum are associated with a 
hernia. 

Blumer** assumed torsion generally does not 
occur without a fixation in addition to the normal 
omental attachment, and that, therefore, in the 
absence of a hernia, adhesions are assumed to b2 
the cause. Teller and Baskin,’* quoting Morris,* 
stated that an age incidence of 30 to 40 is the 
most common and that the oldest age recorded is 
80, the youngest 3 and the average 45.3 years. 
Males are said to constitute 62.7 per cent of 
affected persons. 


ETIOLOGY 


opinion on 


A cross section of medical 
causation is expressed in unanimity by Morris* 
and Farr and Bachmann.” The arteries are 
shorter, firmer and thicker-walled. The veins be- 
come distended and tortuous, and they begin to 
wind, aided by hyperperistaltic activity in the 
neighboring organs. The lymph supply is then 
increased and naturally followed by passive con- 
gestion. This in turn increases the weight, and 
from a vicious circle there results edema, infarc- 
tion and gangrene. Many investigators agree 
upon a combination of these and other forces as 
the most likely causative agents. Draper and 
Johnson, quoted by Lipsett,’* contradicted by 
literature and experiments the chemotactic or 
ameboid movement of the omentum and ascribed 
to it bactericidal and absorptive function. 

Morris’ discredited any intrinsic power of the 
greater omentum to initiate the condition of torsion 
and pointed to extraneous influences. Anatom- 
ically, this conclusion is borne out in that in 
a larger percentage of cases the condition occurs 
on the right side, as the right border of the omen- 
tum is longer and more mobile. “Torsion 
habitus” has been mentioned prominently by most 
observers, a number of whom consider inflamma- 
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tion and adhesions as probably causative. Hernia 
is stressed by all. Peristalsis, distention of the 
stomach and intestines, and varying degrees of 
intra-abdominal tension are all mentioned as con- 
tributing factors, as well as extra-abdominal 
crises, wherein acute manifestations may follow 
a blow on the abdomen or severe exercise, as was 
shown in 31 cases mentioned by Morris.’ 

Because of its infrequency, torsion of the 
omentum is comparable to cystic formations of 
the omentum. Morris’ stated that embryonal 
lymphangioma, a cystic growth in early life, is 
frequently associated with torsion. Only rela- 
tively few cases have been reported, however. 

Jones’ observed that only a few of more than 
100 true cysts of the omentum have been re- 
ported to date. This number, he thought, is sur- 
prising in view of the comparative frequency of 
hydrocele of the spermatic cord. He reasoned 
thus from a study of the development of the 
primitive alimentary canal. There are four endo- 
thelial layers of peritoneum involved in the fu- 
sion of the mesogastrium. Between these layers 
are long, parallel blood vessels arising from the 
gastroepiploics and anastomosing with the vessels 
of the transverse colon. This author then the- 
orized on areas of nonfusion, with fluid accumula- 
tion and cystic formation. This theory of neo- 
plastic origin is borne out by the occurrence of 
hyperplasia and hypertrophy of the endothelium, 
development of new lymph vessels and occasion- 
ally formation of solid strands of endothelial 
cells. 

REPORT OF CASE 


E. H. J., a baggage clerk aged 42 and weighing 175 
pounds, performed no heavy work. There was no asso- 
ciated history of lifting or straining. He had had an 
inguinal hernia on the right side for six months prior to 
examination, which had been reducible. He did not wear 
a truss. Operation was not desired for this hernia. Three 
days before operation he had complained of “stomach 
ache” at 7 p. m., following a usual day’s work. There 
was no nausea. He took liver pills, had a good bowel 
action and was relieved of pain until the following morn- 
ing. Later on the second day the pain was much worse, 
being experienced in the epigastrium and down in the right 
side. The patient’s hernia was not bothering him, though 
it did come down and he pushed it back up. His bowels 
continued to move, all without relief of pain. 

On the third day, Feb. 15, 1943, at 3 p. m., he 
finally consulted me. There was the typical acute con- 
dition of the abdomen characteristic of a diseased ap- 
pendix. His temperature was 100 F. The blood count 
was white blood cells 19,600 and red blood cells 4,100,000 
with polymorphonuclears 80 per cent; the hemoglobin 
estimation was 82 per cent. The Kahn test gave negative 
results. The sedimentation rate was 23 mm. in one 
hour. Urinalysis gave negative results. 

The hernia was reducible, the ring widely patulous; 
there was no pain here, and no mass was felt anywhere. 
The abdomen was pendulous and full, but no mass was 
palpated. There was generalized pain on the right 
side with tenseness of the right rectus muscle. Pain was 
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complained of as radiating to the umbilicus and upward. 
There was no rebound tenderness. There was no nausea 
nor vomiting. The pain was exactly on the right side 
as in acute appendicitis. 

At 7 p. m. the patient was operated upon at St. Luke’s 
Hospital. On opening the abdomen through a right mid- 
rectus incision there was noted a preperitoneal edema of 
the tissues, followed by a considerable amount of dark, 
blood-tinged fluid oozing through the sectioned peri- 
toneum. A large purplish mass with grayish areas and a 
great many tortuous blood vessels, which resembled a 
gangrenous omentum, was removed from the bottom 
upward and indeed was a large omental mass hanging 
by a twisted pedicle, four times clockwise. The pedicle 
looked much like a large umbilical cord with smaller en- 
circling distended veins tightly filled with dark blood. The 
only other attachment was to the transverse colon, 
by two small fibrous bands 10 cm. long. 

It was carefully noted on opening the abdomen that 
none of this omentum was in the inguinal canal. There 
was no mass found anywhere, not even a tongue-shaped 
process that looked like it might be plugging the inguinal 
canal, which was palpated and found to be open. The 
mass was ligated at the site of its attachment, close to 
and below the pylorus, and was removed. The appendix 
was also removed. The hernia was not repaired. 

Convalescence was uneventful. The patient was back 
at work within a month, and at present he is feeling 
well. He has lost 2 inches in his girth, which now 
measures 40 inches. His weight is about the same. 
The abdomen looks about as pendulous as it did before 
the operation. The hernia, however, has not bothered 
him since the operation. This is proof that a portion of 
the omentum did invade the inguinal canal during the 
attacks. 

The pathologic report, made by Dr. L. Y. Dyrenforth, 
is as follows: 

Specimen consists of a large fatty mass of tissue, irregular 
in outline and apparently shapeless. Only the presence of dis- 
tended venous blood vessels, filled with clots and coursing 
through the mass in many directions, shows a definite struc- 
ture. The fatty tissue is thickened and indurated. A 7 cm. 
appendix is also present. 


Figure 1 
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The main structure was preserved as well as possible 
for photographing (figs. 1 and 2). Sections for study 
were obtained from several places, especially at the point 
of attachment, where the tissue was greatly discolored. 

Microscopically, the appearance of a large plexus of 
blood vessels and the surrounding edematous tissues in- 
dicated obstruction to the blood supply. Large collec- 
tions of mononuclear cells filled the spaces at intervals. 
The picture was one of impending gangrene. 

The diagnosis was varicosity of the omentum with 
torsion, venous obstruction and gangrene. On removal, 
the specimen weighed 679 Gm. and measured 52 cm. 
long by 26 cm. wide. 


SUMMARY AND CONCLUSIONS 


It is believed from a study of the literature 
that the tumor removed in the case presented is 
the third largest omental tumor of its kind re- 
ported. LaRochelle and Vail" reported a case in 
which the tumor weighed 900 Gm. Vialle” re- 
ported a specimen removed weighing 700 Gm., 
which was 57 cm. long and 27 cm. wide. 

1. There has been presented the postinflam- 
matory theory of pathogenesis, as well as the 
neoplastic, of omental torsion. Certainly the 
subject deserves further study, with more reports 
of cases, and a more careful consideration of the 
great omentum as a structure of clinical impor- 
tance in the diagnosis of obscure abdominal con- 
ditions. 


2. Surgeons are urged to examine the omentum 


systematically. A localized area of fibrosis or 


Figure 2 
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inflammation may be overlooked, which later may 
be productive of intra-abdominal disturbances. 
This could explain why a patient might not be re- 
lieved of pain following some abdominal operation. 

3. The omentum should be carefully ex- 
cluded in closing surgical wounds. 

4. Deliberate fixation of the omentum to ad- 
jacent structures may be a dangerous procedure. 

5. The treatment of omental torsion is sur- 
gical removal of the involved mass. 
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GUILLAIN-BARRE SYNDROME 


A BRIEF REVIEW OF THE LITERATURE AND THE 
PRESENTATION OF A CASE 
SCHEFFEL WRIGHT, M. D. 

AND 
JIM JEWETT, M. D. 
MIAMI 

This case is presented as one of the Guillain- 
Barré syndrome or radiculoneuritis with albumin- 
ocytologic dissociation. Among related syndromes 
the following are included: acute infective poly- 
neuritis, acute febrile polyneuritis of unknown 
origin, acute neuronitis, acute benign infectious 
myelitis, acute infective meningomyeloneuritis, 
polyneuritis with facial diplegia, myeloradiculitis, 
infective neuronitis and radiculoneuritis. 

CLINICAL SYNDROME 

Guillain, Barré and Strohl,’ in 1916, described 
a syndrome of albuminocytologic dissociation of 
the cerebrospinal fluid with radiculoneuritis sup- 
posedly due to a virus infection. Clinically the 
picture is characterized by paresthesia of the ex- 
tremities, pain in the muscles and nerves, loss of 
deep and preservation of superficial reflexes, loss 
of deep sensation and loss of muscular strength 
more pronounced in the periphery of the extrem- 
ities. The course is usually afebrile. There is 
little tendency to leukocytosis unless the disease 
is complicated by intercurrent infection. Some- 
times involvement of the cerebral nerves and 
transient loss of sphincter control occur. The 
spinal fluid shows an increase in albumin, but no 
increase in cells. Generally there is complete re- 
covery.” 

PATHOLOGY 

Dechaume* described 3 fatal cases of poly- 
radiculoneuritis. Postmortem examination re- 
vealed the lesions of the peripheral nerves, con- 
sisting of an interstitial neuritis with infiltration 
of lymphocytes, proliferation of the cells of 
Schwann and degeneration of the myelin sheaths, 
to be the most important changes. The axis 
cylinders were essentially devoid of pathologic 
change. The term “Schwannitis” was suggested 
by Dechaume. Cranial and sympathetic nerves 
may show similar changes. 

The development of albuminocytologic dis- 
sociation in the spinal fluid would appear to be de- 
pendent upon the pathologic reaction in the spinal 
cord. The spinal ganglia often show a perivas- 
cular cellular reaction, proliferative satellite cells 


Presented at Staff Meeting of James M. Jackson Memorial 
Ilospital, Miami, September 14, 1943. 
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and some alteration of the nerve cells. Similar 
changes were also demonstrated in the gasserian 
ganglion by Gilpin, Moersch and Kernohan.* 
Jervis and Strassberger,’ on the other hand, 
discussed a case in which the clinical symptoms 
and findings on examination of the cerebrospinal 
fluid were typical of the Guillain-Barré syndrome, 
but at autopsy they demonstrated the pathologic 
changes of acute anterior poliomyelitis. It is their 
contention that a number of cases of the Guillain- 
Barré syndrome may actually be cases of acute 
anterior poliomyelitis with favorable outcome. 


ETIOLOGY 


The nature of the pathologic changes would 
lead one to suspect that a filterable virus is the 
exciting agent. Likewise, the occurrence of the 
disease in epidemic form would lend support to 
this hypothesis.” Wilson’ succeeded in transmit- 
ting a somewhat similar disease to monkeys by 
injecting intracerebrally emulsions of spinal cord 
preserved in glycerine, which was acquired from 
patients in fatal cases. His experiment has never 
been successfully duplicated. 


DIFFERENTIAL DIAGNOSIS 


1. Diphtheritic neuritis: Negative smears 
and cultures of the nose and throat for Klebs- 
Loffler bacilli together with the absence of cer- 
vical adenitis rule out diphtheria. 

2. Encephalitis: This disease must be con- 
sidered in those cases exhibiting palsy of the 
cranial nerves; however, absence of personality 
changes and examination of the spinal fluid 
should make the differentiation conclusive. 

3. Botulism: Consideration of recent inges- 
tion of food, together with absence of abdominal 
complaints and favorable outcome, favors poly- 
radiculoneuritis. 

4. Poliomyelitis: The paralysis is usually not 
progressive except in Landry’s ascending paraly- 
sis; in addition, pleocytosis parallels albuminosis. 

5. Syphilis: Serologic tests together with the 
spinal fluid Wassermann reaction are aids to di- 
agnosis. 

6. Diabetic Neuritis: If the diabetes is con- 
trolled, the symptoms will abate. 

7. Lead Neuritis: In this disease there is a 
history of exposure to lead together with gingivi- 
tis, radial palsy of the nerves and stippling of the 
red blood cells. 
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PROGNOSIS 

In the first cases of the Guillain-Barré syn- 
drome described recovery invariably occurred. 
More and more fatal cases are, however, being 
reported in the current literature. Forster, 
Brown and Merritt’ reported 26 cases of poly- 
neuritis with facial diplegia with a mortality of 
72 per cent among women as compared with 32 
per cent for men. 


REPORT OF CASE 


W. B., a white boy aged 13, entered the James M. 
Jackson Memorial Hospital on the afternoon of Aug. 
24, 1943. He was ambulatory, but ataxic and walked 
with a peculiar stumbling gait. He complained of a 
numbness or tingling sensation in both feet, gradual pro- 
gressive weakness in both legs with stiffness and sore- 
ness of the muscles of the calf, stiffness and soreness on 
flexion of the neck, pain and inflexibility of the back, 
and a painfully swollen left axillary node with some pain 
and limitation of motion of the left arm, especially on 
abduction. 

The patient stated that he had first noted the painful 
axillary node about six weeks prior to the onset of his 
present illness, which dated from August 21. At that 
time while on his way home from a matinee, he had 
noticed that his feet and ankles seemed to be asleep, 
that he stumbled when he walked and that his legs 
seemed weak and unmanageable. Later that evening the 
muscles of the calves had become quite tender and 
sore. The following evening he had suffered with rather 
severe low back pain and stiffness and soreness of the 
neck. He had then been taken to the family physician, 
who made a tentative diagnosis of acute anterior polio- 
myelitis and suggested the boy be taken to the hospital 
for observation and treatment. The pain in the back 
had diminished somewhat at the time of admission, but 
the ataxia, paresthesias, soreness of the muscles of the 
calves, weakness of both legs, and stiffness of the back 
and neck were progressive. 

The systemic review gave essentially negative re- 
sults except for the presenting complaints. There had 
been no antecedent infection of the upper part of the 
respiratory tract, no loss of appetite and no constipation 
or diarrhea. 

The past history was essentially noninforming. The 
boy had enjoyed good health during his entire life except 
for certain childhood diseases; he had made normal 
progress in school; his physical and mental development 
appeared to be normal. He had had a morbilliform rash 
on three occasions, also epidemic parotitis, pertussis and 
varicella with good recovery. He had had no serious 
il!nesses, operations, or accidents. He had suffered with 
an acute attack of food poisoning on one occasion. 

The family history revealed that his father had died 
of tuberculosis; his mother, aged 40, was in good health. 
The boy had no siblings. 

Physical Examination: When he was admitted to the 
hospital, the patient had the general appearance of a 
well developed, well nourished white boy aged 13, there 
being nothing particularly striking about his appearance 
except for his peculiar, ataxic, flail-like gait. He was light 
complexioned with red hair and freckled face, and 
there was a sunburn covering the face, arms and upper 
part of the trunk. The temperature was 98.6 F., the 
pulse rate was 90, and the respiratory rate was 18. The 
only positive findings on physical examination were (1) 
slight injection of the pharynx although the throat was 
not sore, (2) limitation of motion on flexion of the neck, 
which produced pain in the posterior group of cervical- 
spinal muscles, (3) tachycardia to 90 per minute with 
the heart otherwise entirely normal, (4) spasm of the 
hamstring group of muscles so that the patient was 
unable to sit up in bed unless his feet were dangled 
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TABLE I.—CEREBROSPINAL FLUID STUDIES 
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over the side of the bed, (5) flaccidity of the gastroc- 
nemius-plantaris-soleus group of muscles, (6) pain eli- 
cited on abduction of the left arm and (7) stiffness of the 
back. 

Neurologic Examination: All the cranial nerves were 
intact. The Romberg sign was positive, but there were 
no other signs of incoordination. All deep tendon re- 
flexes were absent, namely, the biceps, triceps, patellar 
and Achilles reflexes. The superficial reflexes, namely, 
the abdominal and cremasteric, were intact. The Hoff- 
man and Babinski signs were absent. Patellar and 
ankle clonus were also absent. 

Laboratory Studies: The urinalyses repeatedly gave 
negative results. The excretion of phenolsulfonphtha- 
lein at the end of one and two hours was normal. 

Examination of the blood likewise failed to reveal 
any significant deviations from normal. There was no 
stippling of the erythrocytes nor any plasmodia demon- 
strated on thick smear. The sedimentation rate, by the 
Wintrobe method, was 21 mm. fall at the end of one 
hour. 

Studies of the blood chemistry were entirely normal 
except for a prolongation of the prothrombin time to 
over ten minutes; the control was 14.6 seconds. The 
patient was placed on vitamin K, 10 mg. daily, and the 
prothrombin time was repeated in four days, at which 
time it had returned to normal, or 15.4 seconds. 

A smear and a culture of the throat for Klebs- 
LOffler bacilli were reported negative. 

A tuberculin test, in which the third dilution of 
Koch’s Old Tuberculin was used, gave negative results at 
forty-eight hours. 

Roentgenographic examination of the chest was re- 
ported as “negative chest.” 

Rabbit conjunctiva cultures, intracerebral injections of 
the cerebrospinal fluid in mice, as well as the cerebro- 
spinal fluid studied by Dr. Edwards of the University 
of Minnesota School of Medicine, failed to reveal any 
evidence of a virus in the fluid. 

The blood Kahn test gave negative results. 

Progress in the Hospital: Sister Kenny therapy was 
instituted to relieve pain in the muscles. In addition, 
the patient received a full diet and massive doses of 
thiamine chloride. Three days after admission a facial 
diplegia developed, but was only a transient affair. The 
muscular strength and tone gradually improved over the 
course of a month so that the patient was able to walk 
from the hospital on September 23 although he was 
still slightly ataxic and the deep reflexes were still absent. 

Throughout his stay in the hospital the patient was 
afebrile and showed no inclination to leukocytosis. His 


general physical condition, attitude and appetite were 


good. 
SUMMARY 

A brief review of the literature on the 
Guillain-Barré syndrome, concerning the known 
facts of the clinical syndrome, pathology, etiol- 
ogy, differential diagnosis and prognosis, is pre- 
sented. 

A typical case is reported together with a table 
showing the results of studies of the cerebrospinal 
fluid. 
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THE ONE FOUNDATION 

No matter how fully we may be trained in 
the physical sciences, we must, if we look at life 
comprehensively and sympathetically, recognize 
that man does not live by bread alone. Not only 
does he crave spiritual satisfactions, but his whole 
problem of living amicably and constructively 
with his fellow man is met and solved only on 
the basis of eternal undergirding and vital 
spiritual principles. Our present world tragedy 
is both evidence and fruitage of our neglect or 
denial of these certain principles. 

And no one has so truly and effectively ex- 
pressed these principles as Jesus. In His teach- 
ing and example we find the ultimate in human 
relationships. Ideal and difficult, of course, but 
here we have the one supreme and saving goal 
for human aim and human endeavor. He is the 
one foundation for human life. When human 
effort is built on His teaching and His spirit, 
it is built on rock. Otherwise the foundation is 
of sand and the whole structure, no matter how 
skilfully built, is subject to the irrational ele- 
ments of human greed and human passion. 

The constructive nature of His teaching is 
clearly contrasted with the destructive philoso- 
phies and attitudes of the self-seeking and in- 
tolerant. His principle of universal brotherhood 
under the Fatherhood of God, and His spirit of 
redemptive purpose are superbly constructive in 
character, and declare the sacredness and invio- 
lability of human personality. 

The world of tomorrow is unthinkable with- 
out Christ. To ignore or deliberately reject His 
teaching opens the door for further and more 
tragic war. Humanity, with its division of races 








and partitioning of nations, cannot solve its prob- 
lems without Him. Only tragedy and suffering 
are in store for those who reject Him, because 
they have denied the basically constructive prin- 
ciples of life, and have undertaken to build on 
false foundations of human selfishness and of 
“man’s inhumanity to man.” Christ is the one 
foundation on which all things human must be 
built. 
“On Christ the solid rock I stand, 
All other ground is sinking sand.” 

Editor’s Note: The editorial “The One Foundation” 
was written at the request of the editor. Since many 
people of this world, and of this nation in particular, are 
of the opinion that the peace and security of the post- 
war world depends upon our return to religious prin- 
ciples as taught by Christ, we believe that an editorial 
such as this is not only timely, but will be gratefully 
received by the readers of this Journal. 

We are indebted to Rev. Richard J. Broyles, who is 
the editor’s present pastor and a former schoolmate, for 
this splendid editorial. 


Zw 
FROM MY POINT OF VIEW 

In the May, 1944, issue of this Journal ap- 

peared an article entitled “Closer Cooperation 

Between the Medical and Dental Professions” 

by R. D. Cummins of St. Petersburg. Amongst 

the excellent thoughts contained therein is one 

whose applicability extends far beyond the 

dentist-physician _ relationship. Attention is 
called to the following: 


. another problem in this field . . . is the patient 
who comes in stating with finality, “My doctor says my 
teeth must be pulled.” The dentist then has a prob- 
lem which can encompass all the known griefs of 
practice. 

The gentleman surely voiced a truth when 
he uttered that thought for one can see what a 


problem the dentist is up against when, after 
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thorough examination, he does not think it nec- 
essary to pull the teeth. But he is not alone in 
his trouble. Day after day the general prac- 
titioner has to battle the positive statements 
made by his patients as a result of information 
gleaned from a neighbor, a news article or the 
radio. The specialist has not only the above to 
contend with but often the positive statement as 
to what must be done told to the patient by the 
general practitioner or the specialist in another 
line. Whether the referring physician actually 
told them what he wanted the specialist to do, or 
whether, as is more often the case, the patient 
interpreted his remarks in that manner makes no 
difference—the result is the same, i. e., trouble 
for the consultant. 

Such a practice is in the main responsible for 
the present condition of affairs, i. e., an increas- 
ing percentage of patients now tell the doctor or 
the consultant exactly the diagnosis and what 
must be done. There the eye, ear, nose and 
throat specialist is confronted by the statement, 
“Doctor, I have a sinus condition,” or “I need 
glasses to relieve these headaches,” or “I need to 
have my tonsils out.” And so the doctor usually 
gets a headache when, after examination, he finds 


their diagnosis is wrong and he tells them the 
truth. 


The internist is constantly up against the 
positive statement, “I have heart trouble,” or 
‘“T have an ulcer.” I know of no doctor in what- 
ever branch of medicine he pursues who is free 
from this all too often insurmountable obstacle. 

When a patient is referred to an allergist and 
definitely states that “Dr. Blank” or ‘Mr. Jones 
told me to come here and get the skin test,” the 
allergist is really on the spot. The manifesta- 
tions which come as a result of protein sensiti- 
zations are not too easy to determine. The 
allergist may not agree that the symptoms are 
illergic in nature. If he tells the patient that he 
does not need food tests, quite often the patient 
later tells everyone that the referring physician 
does not know what he is talking about. This 
eventually gets back to the physician in question 
and he naturally resents it and hunts up another 
specialist to use in the future. On the other 
hand, the allergist can do a complete allergic in- 
vestigation, which is really taking money under 
false pretenses, and thus protect the referring 
physician and take upon his own shoulders the 
‘esponsibility for a failure to help the patient. 

All of the above difficulties which, as indi- 
cated, every physician encounters could largely 
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be avoided if doctors will clearly state their po- 
sition to the patients. Tell them plainly that 
they are being sent to a specialist because he is 
especially fitted both in training and special 
equipment to arrive at the correct answer, and 
that before arriving at a definite conclusion as 
to the diagnosis or treatment you desire his 
opinion. 

Often times a general practitioner will call 
another general practitioner in consultation, or 
a surgeon will want another surgeon of equal 
ability to see the patient. A previous positive 
diagnosis is then hard to change without en- 
countering many obstacles. 

Patients or relatives often times force a phy- 
sician to make a diagnosis before he is ready to 
do so, and it does take courage to hold them 
off and be accused of not knowing your business 
as well as the other man who makes a wild guess 
and then sticks to it. But to be honest we must 
have that courage and then when the above sit- 
uation arises there are no set ideas to overcome 
and the explanation to the patient as to the why of 
the consultation can easily be made by saying, 
“Two heads are often times better than one.” 

In all the big clinics a diagnosis is deferred 
until all the evidence is in. It is much the better 
way and we should do it outside the clinics 
whether the public likes it or not. So, when 
talking to a patient concerning consultation, let 
us be more emphatic when stating our reasons 
for this procedure and make sure that the patient 
does not put the consultant in a difficult po- 
sition due to a positive idea as to what he must 
say and how he should proceed. 

Frank C. Metzger, M. D. 
4 
A. M. A. MEETING 

The 95th annual convention of the American 
Medical Association was held in Chicago in June. 
This session demonstrated the unquestionable 
importance of such medical assemblages in the 
war effort. New advancements in medical science, 
developed during the war period, were brought 
to the attention of thousands of physicians, en- 
abling them to benefit from these discoveries 
much sooner than would otherwise have been 
possible. The attendance, in view of the diffi- 
culties of obtaining transportation and hotel ac- 
commodations, was extraordinary, reaching a 
total of 7,284. 

The Florida Medical Association was offi- 
cially represented in the House of Delegates by 
Drs. Edward Jelks of Jacksonville and Homer 
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L. Pearson of Miami. The following 40 members 
of our Association registered at this national 
meeting: 

Coral Gables: A. Daniel Amerise. Daytona Beach: 
Richard Reeser, Jr. Delray Beach: James R. Nieder. 
Ft. Lauderdale: Robert Blessing. Gainesville: DeWitt 
a. Smith. Jacksonville: Edward Jelks. Miami: Marcus 
B. Cirlin, George D. Lilly, Claude G. Mentzer, E. Ster- 
ling Nichol, Homer L. Pearson, C. Larimore Perry, 
Ralph Sappenfield, E. Clay Shaw, Herbert W. Virgin, 
Paul B. Welch, Benjamin L. Whitten, Scheffel H. 
Wright, Iva C. Youmans. Miami Beach: Emil M. Isberg, 
Meyer B. Marks, Jean Jones Perdue, C. Frederic Roche, 
Maurice J. Rose. 

Orlando: Meredith Mallory, Joseph G. 
Panama City: J. Powell Adams. Pensacola: 
mond Haisfield, Thomas H. Stokes. Sarasota: Joseph 
Halton. Tallahassee: Harold O. Hallstrand, Sarah 
Parker White. Tampa: C. A. Andrews, J. C. Dickinson, 
Julien C. Pate, Wesley W. Wilson. West Palm Beach: 
James L. Carlisle, Lloyd J. Netto, James H. Pittman. 
Winter Park: Elwyn Evans. 


Pa 


REPORT OF FLORIDA DELEGATES TO 
A. M. A. HOUSE OF DELEGATES 


EDWARD JELKS, M. D., JACKSONVILLE 
HOMER L. PEARSON, M. D., MIAMI 


The 1944 meeting of the House of Delegates of the 
American Medical Association was held at the Palmer 
House in Chicago, June 12, 13, and 15. Every state was 
represented. Even as distant a medical society as that 
in Hawaii had a delegate present. 

The distinguished service award was given to Dr. 
George Dock, Pasadena, California, in recognition of his 
life long activities as a clinician, teacher and investigator. 

In his address Dr. H. H. Shoulders, Speaker of the 
House, emphasized the importance of clear and accurate 
thinking in the proper approach to medical problems 
of today. In a lucid manner he refuted the arguments 
for state medicine based upon the assumption that since 
good medical care is furnished by regimentation in the 
military forces, the same sort of service would be rend- 
ered civilians under government control. The two situ- 
ations are so different, as Dr. Shoulders showed, that 
it is false logic to make deductions from one to be 
applied to the other. 

Dr. Paullin, President of the Association, after ac- 
knowledging the fine work done in postgraduate medical 
training at military installations and discussing prepaid 
medical plans, devoted the major part of his address 
to a subject of unity among the profession. This to 
his mind was the most important measure before or- 
ganized medicine today. 

Dr. Herman L. Kretschmer, president-elect, stated 
that legislation as it relates to the practice of medicine 
is so important that every doctor should spend as much 
as two hours each day studying this and related prob- 
lems. He called attention to the good that can be done 
by the individual doctor in informing his patients on 
medical legislative and economic subjects. While he 
mentioned some abuses of drug therapy, psychiatric 
problems and other matters, certainly the keynote of 
his address was the importance of the individual doctors 
doing something about the present problems of medical 
service and public relations. 

The greatest general interest was probably shown in 
the information from and about the Council on Medical 
Service and Public Relations. This body has had con- 
ferences with leaders in government, business, labor and 
other divisions of national activities. It has established 
a permanent office in Washington. The work has been 
placed under the direct supervision and direction of Dr. 


Seltzer. 
A. Ray- 


Presented before the meeting of the Board of Governors, 
Jacksouville, June 25, 1944 
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Joe Lawrence of New York, who for a number of years 
has been the executive director of the medical society 
of the state of New York. One of his chief duties has 
been with questions of legislation in that state. The 
delegates appeared to be pleased with the progress made 
by the Council so far. Nevertheless, there was ample 
recognition of the necessity for definite plans and action 
in the matter of supplying more widely available ade- 
quate medical service. 

A great deal was said about war participation and 
postwar pianning. Definite recommendations were made 
in the report of the Committee on War Participation 
which would result in help to the doctors as they return 
home. What could and should be done after the war is 
being considered by the various officers, councils and 
committees since all activities will be influenced by the 
changed conditions. The Council on Medical Care and 
Public Relations, and the postwar planning committees 
are especially concerned in these matters of the future. 
Concrete recommendations, no doubt, will be made by 
them from time to time. 

The officers elected for the ensuing year are: presi- 
dent-elect, Dr. Roger I. Lee of Boston; secretary, Dr. 
Olin West of Chicago; treasurer, Dr. Josiah J. Moore; 
Speaker of the House, Dr. H. H. Shoulders; and Vice 
Speaker, Dr. R. W. Fouts. 

Your delegates were present at all sessions and 
Florida was represented on one of the reference com- 
mittees. 


aw 

MEDICAL POSTGRADUATE COURSE 

-The twelfth annual graduate short course for 
doctors of medicine was held in Jacksonville, 
June 19-24, 1944. The total registration was 
172, as compared with 189 for the previous year. 
The largest attendance on record since the grad- 
uate short course was instituted twelve years ago 
was 195 in 1942. The registration this year sur- 
passed expectations. Notwithstanding the hand- 
icaps incident to the war effort, a goodly number 
of Florida practitioners were in attendance. The 
lectures presented by outstanding faculty mem- 
bers were instructive and helpful. Physicians 
who attend these annual graduate short courses 
realize their importance and make personal sac- 
rifices to participate the next year. 

Dr. T. Z. Cason, chairman of the Associa- 
tion’s Committee on Medical Postgraduate 
Course, with the cooperation of his committee 
members, the Department of Medicine of the 
Graduate School of the University of Florida, 
and the State Board of Health, has been un- 
tiring in his efforts to bring to the practitioners 
of Florida the best material available. 

The official report on this year’s graduate 
short course will be presented at the next meet- 
ing of the House of Delegates of the Florida 
Medical Association by Dr. T. Z. Cason, chair- 
man of the committee. 

REGISTRATION 

The total registration during the twelfth an- 
nual graduate short course for doctors of medicine, 
held in Jacksonville, June 19 through 24, was 172. 
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Of this number 112 paid the $5.00 registration 
fee. Members numbered 95; members with the 
armed forces, 7; other physicians with the 
armed forces, 35; other physicians, 19; interns, 
2; Negro physicians, 14. The following were 
present: 

FACULTY 


MepicinE—Dr. Eugene A. Stead, Jr., Professor of 
Medicine, Emory University, Atlanta, Ga. 

PepiaTRIcs—Dr. Samuel F. Ravenel, Dean of the 
Southern Pediatric Seminar, Saluda, N. C. 

VENEREAL DiseEasEs—Dr. R. C. Arnold, Venereal Dis- 
sease Research Laboratory, U. S. Marine Hospital, Staten 
Island, N. Y. 

Osstetrics—Dr. Oren Moore, Dean of Obstetrics, 
Southern Postgraduate Seminar; Chief of Obstetrics and 
Gynecology, Presbyterian Hospital, Charlotte, N. C. 

Surcery—Dr. R. L. Sanders, Associate Professor of 
Surgery, University of Tennessee, Memphis, Tenn. 

GynecoLocy—Dr. Clayton T. Beecham, Assistant 
Professor of Obstetrics and Gynecology, Temple Univer- 
sity, Philadelphia, Pa. 

Postwar Mepicine—Capt. William M. Sheppe, U. 
S. Naval Hospital, Jacksonville; Col. D. O. Wright, 
Camp Blanding; Comdr. John R. Peters, U. S. Naval 
Hospital, Jacksonville; Major J. W. Annis, Camp 
Blanding; Capt. Lawrence E. Geeslin, Camp Blanding. 

Postwar Surcery—Comdr. M. Coplan, Naval Air 
Station, Jacksonville; Lieut. Comdr. C. W. Brainard, 
Naval Hospital, Jacksonville; Major Crenshaw OD. 
Briggs, Finney General Hospital, Thomasville, Ga.; Major 
Everett I. Bugg, Finney General Hospital, Thomasville, 
Ga. 

Postwar Pusric HeattHo—Col. C. L. Williams, U. 
S. Public Health Service, New Orleans, La.; Dr. Eugene 
A. Gillis, New Orleans, La. 


PHYSICIANS BY CITIES 


Archer: Frank C. Jones. Baldwin: W. D. Brinson. 
Blanding: L. D. Denton, J. C. Elliott, E. O. Majure, 
M. E. Peck, W. H. Price, Julius L. Willson, F. W. Wilt. 
Brooksville: G. R. Creekmore. Bunnell: J. E. Rose. 
Chattahoochee: F. M. Hewson. Chiefland: W. C. Young. 
Cocoa: T. C. Kenaston. Crystal River: W. B. Moon. 
Daytona Beach: George M. Green. Dunedin: H. E. 
Winchester. Eustis: C. McK. Tyre, R. H. Williams. 
Fernandina: George Dame. Ft. Lauderdale: R. L. Ellis- 
ton, Leigh F. Robinson, Otto W. Schwalb. Ft. McCoy: 
Percy F. Lisk. Ft. Myers: George M. Stubbs. Ft. Pierce: 
A. M. Sample. Gainesville: John E. Maines, Jr., H. M. 
Merchant, Thomas A. Snow, W. C. Thomas, George C. 
Tillman. Havana: J. W. Sapp. 

Jacksonville: Domingo Antonio, Robert M. Baker, 
John A. Beals, John B. Black, Fred H. Bowen, H. L. 
Brillhart, J. M. Bryant, Cornelia M. Carithers, T. Z. 
Cason, Joseph L. Chilli, Cleland D. Cochrane, S. E. 
Driskell, Henry M. Dux, Lucien Y. Dyrenforth, Emily 
H. Gates, Edwin M. Gold, Banks H. Goodale, Thomas 
H. D. Griffitts, Henry Hanson, O. E. Harrell, D. F. 
Harwell, E. F. Hoffman, Gerry R. Holden, Luther W. 
Holloway, Gordon H. Ira, Edward Jelks, C. W. Johnston, 
L. S. Laffitte, Janet Leser, Louie Limbaugh, J. G. 
Lyerly, R. H. McGinnis, Lucille J. Marsh, Webster 
Merritt, George M. Mitchell, Kenneth A. Morris, S. R. 
Norris, George F. Oetjen, Harry A. Peyton, Harper L. 
Proctor, James H. Randolph, Shaler Richardson, C. D. 
Rollins, E. T. Sellers, H. Marshall Taylor, E. J. Tea- 
garden, L. V. Tyler, E. W. Veal, F. J. Waas, Leo M. 
Wachtel, Robert D. Wynn. 

Lakeland: J. R. Boulware, G. C. Overstreet. Mc- 
Intosh: J. L. Strange. Madison: E. D. Thorpe. Mari- 
anna: D. A. McKinnon. Melbourne: I. K. Hicks. 
Miami: T. E. Cato, Walter C. Jones, James F. Lyons, 
Jack A. McKenzie, Jules Victor, Jr., Harrison A. Walker. 
Micanopy: I. A. Dailey. Orlando: Frank D. Gray, 
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Pleasant L. Moon, Carolyn G. Williamson. Panama 
City: J. O. Barfield. Pensacola: Herbert L. Bryans, T. 
W. Reed. Perry: C. A. O’Quinn. Cuincy: E. A. Cook, 
J. C. Davis. St. Augustine: A. C. Walkup. St. Peters- 
burg: William M. Davis, R. D. Hollowell, R. H. Knowl- 
ton, Alvin L. Mills, Leon Thurston. Sanford: Leland 
H. Dame. Sebring: James H. Wells. Tallahassee: L. 
L. Dozier, B. M. Rhodes. Tampa: Elsie M. Gilbert. 
West Palm Beach: W. W. George, J. C. Nowling. 
Winter Haven: Waldo Horton. 

Alabama—Alexander City: S. M. Day. Arkansas— 
Dardanelle: Haynes G. Jackson. Colorado—Trinidad: 
J. D. Menser. Georgia—Atlanta: J. D. McElroy. Folks- 
ton: W. R. McCoy. Savannah: H. W. Coleman. Val- 
dosta: F. G. Eldridge. Jllinois—Chicago: ‘Irving R. 
Abrams. New Jersey—West Orange: Carl L. Minier. 
New York—Brooklyn: Howard C. Tobey. New York 
City: A. B. Ballard, William Fraden, Gidre Leber, Frank 
A. Sica. Rochester: Frank W. Lovejoy. North Car- 
olina—M ocksville: W. M. Long. Pennsylvania—Phila- 
delphia: Ralph A. Rossi. South Carolina—Spartanburg: 
George W. Price. Tennessee—Middleton: George W. 
Jackson. Virginia—Richmond: Hugh S. Brown. Roa- 
noke: A. M. Jacobson. West Virginia—Mullens: Ward 
Wylie. 

NEGRO PHYSICIANS 


Bartow: L. W. McNeill. Daytona Beach: T. A. 
Adams. DeLand: Lancaster C. Starke. Ft. Lauderdale: 
R. L. Brown, James F. Sistrunk. Gainesville: Julius 
A. Parker. Jacksonville: S. Spearing Campbell, S. Blake 
Daniel, C. Frederick Duncan, R. F. Mills, J. P. Paterson, 
W. W. Schell, Cassius A. Ward. Sanford: George H. 
Starke. s 





STATE NEWS ITEMS 





The Association’s Board of Governors met 
at the call of the chairman, Dr. W. M. Rowlett, 
Sunday, June 25, ai Jacksonville. The usual 
items of business were taken up for action. An 
urgent request was sent to Governor Spessard 
Holland that Dr. W. M. Rowlett’s resignation 
from the State Board of Medical Examiners be 
not accepted. A large portion of the all-day ses- 
sion was devoted to the discussion of a report 
from the special committee to study prepaid 
hospital and health care, which was appointed 
following the last meeting of the House of Dele- 
gates. 

Members present were Drs. W. M. Rowlett, 
chairman, L. W. Blake, John R. Boling, Duncan 
T. McEwan, Robert B. McIver, Leigh F. Robin- 
son. Those attending in an advisory capacity 
were Drs. Shaler Richardson, Homer L. Pearson, 
Edward Jelks, Walter C. Jones, J. C. Dickinson 
L. Y. Dyrenforth, Julius C. Davis and Stewart 
Thompson. 


Pa 


Dr. Lloyd J. Netto of West Palm Beach at- 
tended a course at the Cook County Graduate 
School of Medicine in Chicago in June. 


see 
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Dr. R. F, Godard of Quincy was the guest 
speaker at the regular luncheon session of the 
local Rotary Club the early part of June. He 
spoke on “The Aspects of Socialized Medicine.” 

Zw 

Dr. W. G. Pagz, formerly of West Palm 
Leach, has opened offices in Key West. He will 
be associated with Dr. Harry C. Galey of that 
city. 

a 

Dr. W. G. Meriwether has opened offices in 
Plant City. He will be located in the quarters 
formerly occupied by the late Dr. John W. Also- 
brook. Dr. Meriwether formerly practiced in 
Mulberry. 

Pa 


Dr. Walter E. Murphree of Gainesville at- 
tended the Sister Kenny School of instruction 
on infantile paralysis, given by the University 
of Minnesota during the month of June. 

a 


Dr. Harrison A. Walker was released from 
active duty with the United States Public Health 
Service on June 26. The first of November Dr. 
Walker will open offices at 511 N. E. 15th 
Street, Miami. During the interim he will take 
postgraduate work in special surgical technic at 
Indianapolis, Ind., and, before returning to 
Miami, will visit Mayo Clinic and Cook County 
clinics. 

aw 

At the annual meeting of the American Col- 
lege of Chest Physicians, held in Chicago, June 
10 to 12, Dr. M. Jay Flipse of Miami was re- 
elected governor of the College for a term of 
three years. The following Florida doctors at- 
tended the meeting: E. Sterling Nichol, Miami, 
and Rosa L. Sullivay, Pensacola. 

Tw 


Dr. Maurice J. Rose of Miami Beach visited 
clinics in the Chicago Lying-In Hospital, the 
Cook County Hospital, and the University of 
Illinois, where he formerly served on the staff. 
He made this trip during the early part of June. 

a 


The Florida Board of Examiners in the Basic 
Sciences will hold its next examination on No- 
vember 4, 1944, at the University of Florida, 
Gainesville. Application blanks may be ob- 
tained from J. F. Conn, Ph. D., secretary, 
DeLand. 
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BIRTHS AND DEATHS 





BIRTHS 
Dr. and Mrs. J. R. Norton of Port St. Joe announce 
the birth of a daughter, Jennie Sue, on May 17, 1944. 


Dr. and Mrs. F. H. Schnauss of Jacksonville an- 
nounce the birth of a son, John Wiggins, on July 5. 


DEATHS 
Dr. Julian L. Hargrove of Bartow died July 3. 
sw 


FOR SALE—A number of surgical instruments, op- 
erating table, books and equipment, belonging to the 
late Dr. T. E. Blackshear. Anyone interested is re- 
quested to communicate with Mrs. T. E. Blackshear, 
422 North Spring Street, Pensacola. 





| COMPONENT COUNTY SOCIETIES | 





MARION 

The regular meeting of the society was held 
at noon on June 15 at the Hotel Harrington in 
Ocala. Luncheon was served prior to the regular 
session. Dr. Eugene G. Peek was officially ap- 
pointed as the society’s representative to coop- 
erate with the State Association’s Committee on 
Public Relations in connection with an educa- 
tional program which is being undertaken. 


PASCO-HERNANDO-CITRUS 

‘The regular meeting of the society was held 
in the home of Dr. Claude L. Carter in Inver- 
ness, June 8. Clinical cases were reported by 
Drs. W. H. Walters and Carter. A general dis- 
cussion followed. The question of establishing 
a county health unit or of having a county health 
physician was discussed at length. It was de- 
cided to secure more complete details before tak- 
ing official action. 

Prior to the meeting Dr. Carter entertained 
the members of the society at a steak dinner at 
the Orange Hotel. A hearty vote of appreciatioa 
was extended to the host. 

Dr. W. H. Walters invited the society to 
meet with him in August. Those present were 
Drs. Claude L. Carter, G. R. Creekmore, P. J. 
Hudson, W. Wardlaw Jones, W. B. Moon and 
W. H. Walters. 


PINELLAS 
Dr. Fred W. Bailey was host to the Pinel- 
las County Medical Society at a dinner meeting 
held at the Detroit Hotel, St. Petersburg, on 
July 7. Dr. Bailey discussed ‘“‘Federalized 
Medicine.” This was the last meeting of the 
society until fall. 
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SEMINOLE 

The June meeting of the society was held 
on the 13th at the Fernald- Laughton Memorial 
Hospital. Mrs. Endor Curlett, secretary of the 
Hospital Board, gave a report on equipping the 
new operating rooms. It was stated that Dr. 
Garner had donated $1,000 for air conditioning, 
and several other doctors had made donations. 

It was decided to suspend meetings during 
the summer months. The next regular meeting 
is scheduled for September. The following were 
present: Drs. Leland H. Dame, W. H. Garner, 
W. T. Langley, Samuel Puleston and J. A. Smith. 





ADVERTISERS NOTES 





TANTALUM SOON AVAILABLE 


Tantalum plates, foil, screws and wire to repair 
broken bones, nerves and skulls will shortly be available 
to civilian surgeons through a recent allocation of the 
War Production Board, according to an announcement 
made by Dr. Gustav S. Mathey, President of the John- 
son & Johnson Research Foundation, New Brunswick, 
New Jersey. 


The Johnson & Johnson Research Foundation is a 
non-profit organization, founded in 1940 to endow re- 
search in universities and hospitals and to disseminate 
summaries of findings to members of the medical pro- 
fession. Dr. Mathey states that by an agreement between 
the Ethicon Suture Laboratories, Johnson & Johnson 
subsidiary, and the Fansteel Metallurgical Corporation 
of North Chicago, the availability of tantalum for 
civilian surgeons is assured at an early date. 

Tantalum has assisted surgeons to return to active 
life many cases which in the last war would have been 
disfigured and incapacitated for life. Lost portions of 
the skull, ears, noses and other parts of the face are 
being replaced with tantalum. One veteran has a tanta- 
lum “belly wall.” Nerves which control motion in arms 
and legs are stitched with tantalum thread and protected 
while healing with tantalum cuffs. Facial paralysis is 
relieved by small, saddle-shaped pieces of tantalum and 
wire is used to pull the corners of the mouth to a normal 
position. This stops the unpleasant drooling and facial 
distortion which go with the condition. Cleft palates 
also are being corrected. 


PHYSICIAN-ARTISTS’ PRIZE CONTEST 


The American Physicians Art Association, with the 
cooperation of Mead Johnson & Company, is offering an 
important series of War Bonds as prizes to physicians 
in the armed services and also physicians in civilian prac- 
tice for their best artistic works depicting the medical 
profession’s “skill and courage and devotion beyond the 
call of duty.” 

Announcement of further details will be made soon 
by the Association’s Secretary, Dr. F. H. Redewill, 
Flood Building, San Francisco, Cal. 


DR. RICHARDSON WITH SQUIBB 


Dr. Arthur P. Richardson, Head of the Department 
of Pharmacology of the University of Tennessee, has 
been appointed Head of the Division of Pharmacology 
of thg Squibb Institute for Medical Research, to become 
effective on October 1, 1944. Dr. Richardson will re- 
_ place Dr. H. B. VanDyke, who has accepted the position 
as Head of the Department of Pharmacology, College of 
Physicians and Surgeons, Columbia University. His 
chief interests have been in the field of chemotherapeutic 
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research, and he has had extensive experience in studies 
concerning malaria and other tropical diseases. For the 
past two years he has been primarily engaged in the 
study of antimalarial compounds. 


Dr. Richardson is a native of Longmont, Colorado, 
but obtained his A.B. and M.D. degrees at Stanford 
University (California) in ’32 and ’37 respectively. 


B. & L. ENTERTAINS SOUTH AMERICAN DELEGATION 


A delegation of seven South American businessmen, 
members of the Inter-American Development Commis- 
sion, paid a good neighbor visit to Bausch & Lomb Op- 
tical Co. on May 25. 

In Rochester, sponsored by the New York State 
Department of Commerce, time was spent with officers 
of the company in discussing mutual business problems. 


Interviews with the visitors, who were escorted 
through the plant by members of the Export Department, 
found them united in the confidence that relations be- 
tween the United States and nations south of the 
border will continue to show steady improvement as long 
as understanding of the problems of Latin American 
neighbors guides the formation of the trade practice 
of U. S. business. 


While visiting the Glass Plant, the visitors witnessed 
the production of the 3,600,000th pound of optical glass 
produced by Bausch & Lomb since Pearl Harbor. 

The visitors were chiefly impressed, said a spokesman 
for the group, by the large number of women employees, 
many of whom were engaged in work formerly done by 
men alone. 

Following the plant inspection, the group left for 
Albany as the guests of Governor Dewey. 


NEW INSTRUMENT TESTS NIGHT VISION 


A new portable eye-testing instrument which detects 
in a darkened room those sailors and flyers who lack 
sufficient “cat’s eye” vision to see satisfactorily at night 
after their eyes have been adapted to darkness was an- 
nounced recently by the American Optical Company. 

Developed by the concern’s engineers to meet require- 
ments of the Research Division of the Navy’s Bureau 
of Medicine and Surgery, the instrument is being in- 
stalled in Navy Ships and training centers in an at- 
tempt to make night cruises and flights safer by selecting 
for night duty only those men who have normal night 
sight. 

On the average, approximately 6 per cent of the 
population has low retinal sensitivity or poor night 
vision. Men with this defect are not desirable as look- 
outs or night fighters. Approximately 2 per cent of 
night blindness is due to deficiency of vitamin A. 





BOOKS RECEIVED 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 


TECHNIQUE IN TRAUMA. By Fraser B. Gurd, M. D., and 
F. Douglas Ackman, M. D. In collaboration with 
John W. Gerrie, M. D., Edward S. Mills, M. D., 
Joseph E. Pritchard, M. D., and Frederick Smith, M. 
D. Fabrikoid. Price, $2.00. Pp. 68, with illustrations. 
Philadelphia: J. B. Lippincott Company, 1944. 


y—4 


PRACTICAL MALARIA CONTROL. A Handbook for Field 
Workers. By Carl E. M. Gunther, M. D., B. S. The 
author has spent many years as medical officer of a 
large industry in the Mandated Territory of New Guinea 
and is at present with the Australian Medical = 
Fabrikoid. Price, $2.50. Pp. 91. New York: Phil- 
osophical Library, 1944. 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 

. W. C. WiriiaMs, President 

. P. J. Manson, First Vice 

. J. E. Marnes, Second Vice President... .Gainesville 

. J. W. Hayes, Secy.-Treas Jacksonville 

. Letcu F. Rostnson, Historian ‘t, Lauderdale 

. F. W. Kruecer, Parliamentarian Jacksonville 

COMMITTEE CHAIRMEN 

S. M. Coperanpn, Press & Publicity Jacksonville 

. Rupert Stovaty, Public Relations. .Ft. Lauderdale 
Mrs. C. H. Murpuy, Finance Bartow 
Mrs. Cuarvtes F. Hen ey, Legislation Jacksonville 
Mrs. Georce C. Tit~tmMan, Student Loan Gainesville 

ys ee I, FRI so io ioc ico 0-68 0:06.09: 0 wr0 Miami 
Mrs. H. A. Leavitt, Exhibit lami 
Mrs. Gorvon H. Ira, Jacksonville 
Mrs. C. E. Royce, Bulletin Clifton 
mane. FF. J. TEANGON, PORTH... 6:o.0.6-0:6:0:0:00 6:0: 00 RGR 
Mrs. J. E. Maines, Organization Gainesville 

DISTRICT CHAIRMEN 

Mrs. T. C. Kenaston, General Chairman 
Mrs. Laurie J. ArRNoxtp, Jr., District ‘‘A”....Lake City 
Mrs. J. H. Owens, District ‘‘B” Jacksonville 
Mrs. James C. Grirrin, District Tampa 
Mrs. Letcu F. Rostnson, District ‘‘D”..Ft. Lauderdale 











DUVAL COUNTY AUXILIARY 

An election of officers featured the final 
meeting for the season of the Woman’s Auxiliary 
to the Duval County Medical Society, held in the 
home of Mrs. Edward Jelks, 2244 St. Johns 
Ave., Thursday, June 1, at 3 p.m. Mrs. Charles 
Henley was unanimously elected president. In 
accordance with a slate presented by the nomin- 
ating committee, Mrs. James L. Borland was 
named vice president; Mrs. Archie Caraway, 
secretary, and Mrs. Paul Martin, treasurer. 
Serving on the nominating committee were Mrs. 
Raymond King, chairman, Mrs. Edward Jelks 
and Mrs. B. A. Chapman. 

In the absence of the president, Mrs. J. W. 
Hayes, Mrs. S. R. Norris presided over the 
meeting and presented the gavel to Mrs. Henley 
who accepted the presidency with a few gracious 
words, stating, “If we who are privileged to stay 
at home, when so many of our loved ones are in 
the armed service, can continue to live a sane, 
satisfactory and helpful life, then we will al- 
ready have accomplished one of our aims, and I 
feel sure that by so doing we will have laid the 
foundation for a more effective organization in 
the postwar era.” 

Mrs. Henley then presented the newly elected 
officers and the following committee chairman, 
who will serve on the new board: program, Mrs. 
James L. Borland; social, Mrs. F. W. Krueger; 
organization, Mrs. A. K. Wilson; legislation, Mrs. 
O. P. Broadbent; exhibit, Mrs. Gordon Ira; 
Bulletin, Mrs. John Owens; philanthropic, Mrs. 
Ernest Veal; public relations, Mrs. S. M. Cope- 
land; historian, Mrs. Victor Hughes; parliamen- 
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Cffeeliv 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mercwichime 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 
is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 


non-irritating and non-toxic in 


wounds. 
Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 














S. A, Kyle Puneral Director 


MEMBER 


17 WEST UNION STREET ! _ JACKSONVILLE 2, FLORIDA 
Phones — -— ~ §-3766 5-3767 








CLOSING OUT SALE 


We are liquidating our entire stock of Surgical Instruments, Dressings, 
Glassware and Enamelware, etc. etc., at 50 and 60 cents on the dollar. 
This is the time to stock up. All goods guaranteed. 


MIAMI SURGICAL CO. 213 S. E. Ist St., Ph. 31302 














FOR EXCEPTIONAL 
CHILDREN 


Physically and 


The — Bro wn School eect 


psychiatric service, oc- 
cupational therapy. 


1, | imming, 
San “Marcos, Texas Seating ‘ana Sadia 
the year ’round, State 


License. View Book 
Bert P. Brown, 
Director 
Box 177 
San Marcos, Texas 








Why Waste Time in the Dark Room? 
Develop your films in “LONG LAST”, tested 
chemicals. Works fine in hard or soft water. 
A 3 minute developer with excellent contrast. 
Films will FIX completely in 3 minutes. If your 
dealer can’t supply you, write us direct and we will 
arrange. Standard prices. 
Manufacturers of Concentrate Photographic and X-ray chemicals, 


SURLES X-RAY CO. 
ertaincteoinn 34-11 56th Street, Woodside, N. Y. 
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tarian, Mrs. Edward Jelks; publicity, Mrs. Ray- 
mond King; defense, Mrs. George Richardson. 

During the business session reports of of- 
ficers and committee chairmen were heard. Out- 
standing work was reported accomplished by the 
defense committee of which Mrs. Henley served 
as chairman and Mrs. Richardson, co-chairman. 
Day rooms have been furnished, boxes sent to 
service men and a large donation given to the 
Red Cross. 

Mrs. Caraway, Hygeia chairman, reported 
that, through the cooperation of the Duval 
County Medical Society, Hygeia has continued 
to be placed in the libraries of all public schools 
of Duval County. 

In the hope of facilitating the attendance of 
doctors’ wives, especially those with children, a 
motion was made to change the meeting hour 
from 3 p. m. to 11 a. m. on the regular day, the 
first Thursday of October, March and June, and 
the second Thursday in January. This motion 
will be voted on at the first meeting of the new 
year. 

A committee, comprised of Mrs. S. M. Cope- 
land, chairman, Mrs. John Beals and Mrs. B. A. 
Chapman, was appointed to draw up resolutions 
on the passing of Mrs. C. W. Johnston, former 
secretary of the Auxiliary, whose loss has been 
deeply felt by members of the Auxiliary. 

Mrs. Gordon Ira gave a report on the State 
Convention held in St. Petersburg in April. She 
said that, in comparison with other auxiliaries, 
the Duval County Auxiliary had had an cut- 
standing year, particularly in regard to the work 
of the defense and public relations departments. 

Following the business session a social hour 
was enjoyed, and members were urged to keep 
in mind the first Thursday in October, the date 
of the opening meeting of the new year. 





THE STOKES SANITARIUM = 923 Cherokee Road, 


Louisville, Kentucky 
* Our ALCOHOLIC treatment destroys the craving, restores the appe 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 
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BRAWNER’S SANITARIUM 
Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 

For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 
Approved diagnostic and therapeutic 
methods. 

Metrazol and Electro-shock in selected 
cases. 

Special Department for General Invalids 
and Senile Cases at Monthly Rates 
JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 

















Cook County 


Graduate Schoolof Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
SURGERY—Two Weeks Intensive Course in Sur- 

gical Technique starting August 7, August 21, 
and every two weeks throughout the year. One 
Week Course in Colon and Rectal Surgery 

starts October 16. 

MEDICINE—Two Weeks Course in Internal Med- 
icine starts October 16. 

GYNECOLOGY — Two Weeks Intensive Course 
starts October 2. One Week Course Vaginal 
Approach to Pelvic Surgery starts October 23rd. 

OBSTETRICS—Two Weeks Intensive Course starts 
October 16. 

ANESTHESIA—Two Weeks Course Regional, In- 
travenous & Caudal Anesthesia. 

es eee Course starts October 
16. 


OTOLARYNGOLOGY — Two Weeks Intensive 
Course starts October 2. 

ROENTGENOLOGY—Courses X-ray Interpreta- 
tion, Fluoroscopy, Deep X-ray Therapy every 
week, 

UROLOGY—Two Weeks Course and One Month 
Course available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore St., Chicago 12, Mlinois 
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